
The study aimed to identify the changes in the provision of dental prosthetics procedures 
in the Brazilian primary care. Secondary data from the Brazilian “National Programme for 
Improving Access and Quality of Primary Care” was assessed and three similar questions 
related to dental prostheses execution that were answered by the same 9,698 oral health 
teams, in 2011/2012 and 2013/2014, were compared. There was a 4.3% increase in the 
number of teams that identified individuals with prosthetic needs; a 0.8% increase in the 
number of teams that performed impression for prosthetic purposes; and the number 
of teams that reported performing dental prostheses consultations increased by 0.6%. 
Overall, there was a small modification in the number of teams that provided dental 
prosthesis procedures in Brazil.
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Introduction
Historically, the access to dental healthcare in Brazil 

by the adult and elderly population was limited and 
excluding. Before the creation of the Brazilian National 
Health System (known as ‘SUS’) and the inclusion of the oral 
health teams (OHT) on it, the access was limited to workers 
with social security or through the private sector (1). The 
predominant traditional healthcare model, focused on non-
conservative practice, led to a scenario of edentulism and 
a high prevalence of prosthetic needs (2). The most recent 
Brazilian epidemiological survey in oral health showed 
that 68.8% of adults and 92.7% of the elderly had dental 
prosthesis needs (3). In light of this epidemiological scenario, 
prosthetic rehabilitation became a priority at the Brazilian 
Primary Health Care (PHC) in dentistry (4).

Therefore, from the creation of the Brazilian Oral 
Health Policy in 2003, besides the expansion of OHT and 
dental facilities throughout the country, Regional Dental 
Prostheses Laboratories (RDPL) were included at SUS and 
the confection of dental prostheses became part of the 
PHC, which was a great advance of the dental healthcare 
offered by the public sector (4). In Brazil, some proposals 
for evaluating the performance of health systems have been 
presented (5). Due to this great expansion, and with the 
objective of evaluating the quality of the services provided 
to the population and further expanding this access, 
the Ministry of Health launched in 2011 the “National 
Programme for Improving Access and Quality of Primary 
Care” (PMAQ-AB), which had conducted two complete 
cycles of evaluation, in 2011/2012 and 2013/2014 (6,7).

Provisional analysis of data obtained from the external 
evaluation phase of the first and second cycles of PMAQ-
AB was conducted, showing that the majority of the 
dental teams executed preventive, restorative, endodontic 
and surgical dental procedures. However, concerning 
the procedures related to dental prostheses, although 
they identified people in the need, few are the OHT that 
reported the confection of it (6,7). In addition, evaluating 
data from the second cycle of PMAQ-AB, Cunha et al. 
showed that the distribution of teams that performed 
dental prostheses across the country was unequal and, 
the provision was almost restricted to partial and total 
removable prostheses (8).

Given the great demand for dental rehabilitation 
presented by the Brazilian population, a longitudinal study 
on the execution of dental prostheses at the PHC  become 
an important strategy to evaluate changes in the healthcare 
model and for subsidizing the planning of the oral health 
teams to increase the number of rehabilitated people. 
Longitudinal studies have been considered the backbone 
of empirical research in epidemiology and health research 
(9,10). Despite this, there is a scarce of longitudinal studies 
in health services research, especially in PHC in dentistry. 
Thus, the aim of this study is to compare, between the two 
cycles of the PMAQ-AB, how the OHT have changed the 
provision of dental prosthetics procedures.

Material and Methods
It is a comparative study using secondary data from 

OHT adherents to both first and second evaluation cycles 
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of PMAQ-AB. The PMAQ-AB questionnaire was developed 
by a partnership between the Brazilian Ministry of Health 
and six academic institutions. The same institutions selected 
and trained a total of 989 interviewers that conducted the 
survey throughout the country. The first cycle occurred 
between 2011 and 2012 and  health managers selected 
the OHT that would be evaluated; therefore the selection 
was non-randomized and allowed for a maximum of 50% 
adherence of the OHT working at that time (n=14,590). 
Of this total, 12,403 (response rate of 85.01%) completed 
the survey questions. The second cycle occurred between 
2013 and 2014, when 23,251 OHT were working at SUS. 
For the second cycle, municipal managers indicated the 
OHT that could go through the evaluation, but no limit of 
adhesion was stipulated. A total of 19,946 OHT adhered 
to the programme, however 1,832 were excluded by the 
PMAQ-AB evaluation criteria, leaving 18,114 (77.9%) OHT 
evaluated. 

This research focused on three questions that assessed 
the report of dentists about the execution of dental 
prostheses procedures. Data were collected from face-
to-face interviews at the PHC units using a structured 
questionnaire. The questionnaire was composed by binary 
questions (yes/no) that were very similar in the two surveys 
(Table 1). Two questions in the first cycle had three response 
options (yes, with documents; yes, without documents; 
no). The options “yes, with documents” and “yes, without 
documents” were combined into one category.

A total of 9,708 OHT took part in both PMAQ-AB 
cycles and answered the questions presented previously. 
There were 10 missing data in the first cycle. Therefore, 
a comparison of dental prostheses procedures could be 
carried out in this sample of 9,698 OHT. The two data 
sets from the first and second cycles of PMAQ-AB were 
merged to perform the statistical analysis. It was performed 

a paired comparison of the three previously described 
variables between the first and second cycle of PMAQ-
AB, descriptively, for whole Brazil and stratified by each 
Brazilian geographical region (North, Northeast, Central, 
Southeast and South). All the analysis was performed using 
SPSS (IBM Corp. Released 2017. IBM SPSS Statistics for 
Windows, Version 25.0. Armonk, NY: IBM Corp.).

The present study was submitted and approved by 
the National Ethics Research Council and by the Research 
Ethics Committee of the Federal University of Minas Gerais 
(protocol number 31525514.9.0000.5149 for the first cycle 
of the PMAQ-AB; protocol number 02396512.8.0000.5149 
for the second cycle of the PMAQ-AB). No individual 
informed consent was necessary.

Results
Comparing the results from the three variables of both 

cycles of the PMAQ-AB, considering all OHT, it is possible to 
identify a increase in the proportion of OHT that identified 
people in need of dental prostheses between the first 
and second cycles of PMAQ-AB There was also a increase 
in the anatomical and functional impression for dental 
prostheses between the two surveys. The return visits to 
evaluate the prosthesis adjustment were quite similar when 
comparing the two cycles of the programme . Southeast 
and South regions were those with highest frequency of 
dental prosthesis procedures, with an increase tendency 
of them between the two surveys. The lowest proportion 
of these procedures was in North region in both cycles of 
PMAQ-AB. There was a decrease tendency on execution 
of those procedures between these two surveys in North 
and Central regions. There was an increase tendency on 
provision of dental prosthesis procedures between two 
cycles in Northeast region (Table 2).

Discussion
It is possible to observe a small increase in the promotion 

of actions to identify the need for dental prostheses and 
anatomical and functional impression for dental prostheses. 
The frequency of provision dental prosthesis is still very 
low in Brazil.

The increase in the identification of people who 
needed dental prostheses is an interesting finding. The 
use of epidemiological surveillance methods in PHC has 
already been advocated (11). An important feature of 
epidemiological actions is the fact that it offer subsidies 
to health services beyond mere traditional clinical 
observation and intervention (11). Epidemiological 
indicators are important for understanding the health 
status of the population and contribute to public health 
planning. Moreover, the follow-up of the epidemiological 
information could be particularly useful for monitoring 

Table 1. Questions related to dental prostheses execution in the two 

PMAQ-AB cycles, Brazil, 2011/2012 and 2013/2014

Questions
First cycle 

(2011-2012)

Second cycle 

(2013-2014)

Question 1

Does the OHT 

promote actions 

to identify people 

who need dental 

prosthesis?

Does the OHT promote 

actions in its territory 

to identify people who 

need dental prosthesis?

Question 2

Does the OHT 

perform impression 

for dental prostheses 

in the PHC facility?

Does the OHT perform 

anatomical and 

functional impression 

for dental prostheses?

Question 3

Does the OHT 

provide the dental 

prosthesis and follow 

the patients?

Does the OHT provide 

return visit to evaluate 

prostheses adjustment?
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the organization of health services and to enhance the 
quality of oral health actions. 

There was a small increase in the execution of impression 
for dental prostheses between 2011/2012 and 2013/2014. 
Data from the Brazilian Ministry of Health, on the other 
hand, indicate a more than 50% increase in the number 
of prostheses between 2011 and 2014 (12). This increase 
in production could be covered by the same number of 
OHT or this production could be related to secondary oral 
health services Thus, it seems to be challenging for the 
health system to increase the number of teams that perform 
these procedures. The financing of prosthetic rehabilitation 
services was established in 2005 by the Ministry of Health. 
At this time, the RDPLbecame part of SUS to make possible 
the offer of dental prostheses at the PHC in dentistry. The 
RDPL are the laboratories that perform the public service 
of all dental prostheses: removable partial prostheses, 
dentures, and fixed/adhesive dental prostheses (crown 
and bridges). The Ministry of Health transfers a monthly 
fund to the municipalities and states for the production 
of dental prostheses, according to a production range. In 
a recent publication describing the challenges faced by 

PHC during the implementation and maintenance of the 
RDPL, the authors identified the lack of dental prosthetic 
technicians and low funding as the main barriers for the 
successful operation of the LRPD (13).7 The low investment 
by the SUS has been described by some authors and 
should be faced by public authorities in Brazil in order to 
overcome the lack of access to these procedures by the 
population (14,15).

The increase in the frequency of dental appointments 
to evaluate dental prostheses adjustment was even more 
modest from 2011/2012 to 2013/2014. This finding confirms 
that the number of OHT performing dental prostheses 
in PHC has probably not increased. On the other hand, 
return visits to evaluate prostheses adjustment was more 
frequently carried out than anatomical and functional 
impression for dental prostheses, in both cycles. This could 
be explained by the fact that some people may go to other 
facilities, such as private practices or specialized dental 
care centers, for the confection and installation of their 
dental prostheses, but could receive visits from SUS PHC 
units to check their functionality.

The regional differences identified in the provision of 
dental prosthesis procedures revealed the inequalities in 
Brazil. North and northeast regions are the less developed 
regions and those with highest oral health needs (16,17). 
Likewise, south and southeast regions have the best social 
and oral health indicators and the highest provision of those 
procedures. The decrease in the frequency of reporting 
dental prosthesis procedures by OHT especially from North 
and Central regions, between the first and second cycle of 
PMAQ-AB are also worrisome. However, the increase in the 
frequency of reporting dental prosthesis procedures by OHT 
from Northeast region is a quite interesting and positive 
finding. Differences in the management of PHC services 
and difficulties in the access of people in deprived areas 
could explain these regional differences in Brazil (18). It is 
urgent to carried out more analytical studies to understand 
and surpass these inequalities. 

It is important to emphasize that the PMAQ-AB collected 
the report of dentists about the execution of such dental 
procedures/oral health actions, and no complementary 
questions were made for the negative answers. The absence 
of such procedures at the PHC units can be explained by 
the lack of knowledge or training by the dentists, once they 
are not forced to perform procedures they are not able to 
do, even if there is an encouragement by the Ministry of 
Health. Furthermore, this absence can also be explained 
by the lack of material or structure support at the dental 
facilities, given the inequity observed between the Brazilian 
geographical regions. In both situations, it is necessary to 
find out ways to face the obstacles and expand the access 
to dental prostheses, aiming to decrease the disparities in 

Table 2. Comparison between dental prosthesis procedures between 

first (2011-2012) and second cycle (2013-2014) of PMAQ-AB, in 

Brazilian geographical regions and Brazil

Regions Questions
First cycle

(2011-2012)*

Second cycle 

(2013-2014)

North (N=608)

1 41.4 40.1

2 3.6 2.6

3 6.7 4.3

Northeast 

(N=3,808)

1 47.2 56.6

2 3.6 4.7

3 7.9 12.1

Central 

(N=759)

1 51.8 46.5

2 9.1 7.1

3 14.6 10.1

Southeast

(N=2,951)

1 58.9 61.8

2 16.2 17.0

3 21.6 19.8

South 

(N=1,572)

1 53.4 54.8

2 10.9 12.8

3 17.7 17.4

Total - Brazil 

(N=9,698)

1 51.7 56.0

2 9.0 9.8

3 14.1 14.7
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dental healthcare (19,20).
It should be pointed out that it was evaluated a 

convenience sample. Therefore, it is not possible to 
extrapolate our findings to all OHT in Brazil. Moreover, 
although the three questions were very similar in the two 
surveys, they were not identical. The range in the periods 
was also not very large. Apart from these limitations, this 
study evaluated a relevant number of OHT and performed, 
as far as we could ascertain from the literature, the first 
longitudinal study on the performance of dental prostheses 
in PHC. The Brazilian National Health System seems to 
require advances in the provision of dental prostheses 
procedures. These advances in PHC could have a positive 
impact in the quality of life of individuals and populations. 
It can be concluded that there was a small modification 
in the number of OHT that provided dental prostheses 
procedures in Brazil in the period evaluated.

Resumo
O objetivo do presente estudo foi identificar as mudanças na oferta de 
procedimentos de prótese dentária na atenção primária no Brasil. Dados 
secundários do “Programa Nacional de Melhoria do Acesso e da Qualidade 
da Atenção Básica” foram acessados. Foram avaliadas  três questões 
semelhantes, relativas a confecção de próteses dentáriass e respondidas 
pelas mesmas 9.708 Equipes de Saúde Bucal do Sistema Único de Saúde, 
em 2011/2012 e 2013/2014 .A análise estatística foi realizada, onde as 
respostas dos diferentes ciclos de avaliação foram comparadas. Houve um 
aumento de 4,3% no número de equipes que identificavam necessidade 
de prótese dentária; um aumento de 0,8% no número de equipes que 
realizaram moldagem com finalidade protética; o número de equipes 
que realizavam consulta de retorno para avaliação da prótese aumentou 
0,6%. De um modo geral, houve uma pequena modificação no número 
de equipes que ofertavam prótese dentária no Brasil. 
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